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1. PLACE OF DEATH; 2., USUAL RESIDENCE OF DECEASED:

) Jackson ¥ s . 9 f
(a) County . {a) State Iﬁl sS5QuUrl ) County. J-c‘- c kS on -
(%) City or town___Jtsansas City ¢ 5

(If outside city or town limlts, write “RUBAL" and name of township) () City or town Kansas Ci ty
{¢) Name of hospital ot institution: | YT outside city or town Limite, write “RURAL") ?;
7210 Norledge,dNora Ras Restor;!&q Street No 517 S. Lawmdale
(If pot in hoapital or institution, write street number or location) {1f raral, give location)
() Length of stay: In hospital or institution 10 ¥eeks No
{Specify whether (&) Citizen of foreign country? (Yes or No)

In this community. 2 5 years
years, months or daye) If yes, name cotthtry. {'

MEDICAL CERTIFICATION
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Bl iy FUNTGEQRGE WASH INGTON LYNCH
< Home o St 20. DATE OF DEATH: Montt_ M&Y day...19
. veteran, . (e cia urity
mm; war No Mo None )'eaf---............._.lgbll__hour 10 minute...... 10 AM. .
21, ereby certify that I attended the d d from Y |
- 5. Color or 6. (o) Single, widowed, married, /C IQ.E.& to. " /f ______________ :95&.}{.

[ . Sex Hale Onﬂ, Thitp _Zu Widower / Dic ey ' ) .
N . I orced....m B — || that I last gaw h.eam__ aliveon /S’ : 19»&&-- AN
4 6. (b) Name of husband ar wife.....ccocre 6+ (€) Age of husband or wife if || 2nd that death occurred on the date andAiour stated abave. Durati .

uration Y
5 Mary B. alive__._.m. . yearg || Immedigte canse of death -, ‘\:
7. Birth date of deceased Hov. 28, 1861 Hz"—.‘-——-—v & Joeeec, Vd %-' |
5 {Month) (Day) (Year) P4
= r— oo
v 8. AGE: Years Months Daya If less than one day Due to T5 tfellig et ’ v 'y.-r
Z 2!
82 5 A )1 S min, -
a Due to g0 (-.:.4-———
9, Birthplace Missouri.sd
- - " {City, town, or county) - - .. . (Stata or foreign conntry) - L4 z N
. i . Other conditl
& 10. Usual oceupation.... e ti.red Laborgr. S— e oo s o ety /
B il ety ot C. M. & St. P. Reilroad O/ U T
| : . Major findings:
S § 12, Name . UInknorm .- e (ST 2 NI N ——— o o o T 4V SR— .
- &= Ty : . B 7 ve o Ll T LT . . Underline
E “ 13. Birthplace ;h&ggmtg
{Gi wn, T ooun‘l.y) . (Stals or foreign country) Of autopay........ should be
j 5 14. Maiden name IOV P ' charged sta-
v 1 ? I tistically.
E § 15. Birthplace TP —— P ———, wdu,) 22. If death was due to external causes, fill in the following:
2 |16 ) tatormame_ Mrs. C. R, Miller =~ "7, (a) Accident, suicide, or homicide (specify)
B & Address__ 128 S. Kensingten. . ... [|[® Dateof cocumence
17. (@) Burial . .. (b} Date theredt. 20, 191 M © Where didinjury occur? iy as vow pro—
(Buzial, cremation, or removal) (Month) (Day) (Year) || 4y Did injury occur In of about home, on farm, in industrial p!ace in pubhc plac:?

() Place: burkal or cremation M%. “'Iashington Cenetery

18. (o) Signature of funeral d:rectnr.,...........c .Hn.._Bl&Ckmn. & 43011., IncWhlle at W‘_L V4 ; mjof T

@ Address.. KBDSAS City, Mo,

. © £ .2 Q—»—Z @ //__ 8. M 23. Signature (AL Al

Date received local resfatrar) (Registrar's signatmre} Address,si.‘..,z.,,..).‘u...zz. .

e (M. D. opothach.........

Date ui;med;)l;—//,f.
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- {Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED JF.IVIBA]'..NIER )
il " . ) " : - - - *

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

.-

_.» Registered Apprentice No.

working under my personal superviston.

I Signed

-

o Licensed Embalmer No

o P O Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in hls OWN HAI\TDWRITING (Failure to comply w

the above constitutes grounds for Tevocation of license.) _
If this body is not embalmed, fact should be so stated above. |,
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